MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 


‘ 03692_ CERTIFICATE OF DEATH 03 )36 PA 
rf — 
af BES 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If mIBLY ES before edmission) 
s =e a, COUNTY ATE b. COUNTY 
5S eng a. ST. 
3 25% Howard CL MEGES LE Maryland __ Howard 
pes b. CITY OR TOWN {if outside corporala limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporale limits, write RURAL and give nearest town) 
ou tl 
eis write RURAL and give neerest town) 
~ 238 214 Grownwood Road X 214 Grownwood Road ia 
= 22, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) “d. STREET ADDRESS 1S RESIDENCE 
= Sas } ON A FARM? 
Oy 
y se4y | Ellicoté City,Md : m Ellicott City . r 
= sha 3. NAME OF First = sstst=—‘“‘«*‘t;*é‘CM dd ~ dast "| 4. DATE “Month Dey 
Par DECEASED OF 
bade Se (Type or prin}} N BECKMAN DEATH March 25,1965_ 
3 S 5. SEX 6. COLOR OR rs 7. MARRIED Ff] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (tn years | IF ONE YEAR| IE _ 24 HRS. 
_ last birthdey) |"Months| Deys | Hours | Min. 
2 S Female White wipowep[] _pivorctd[]| Jane 20,1917 48 oe | eh vile 
wz 3 3 1De. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
- Ee > dona during most of working life, even if retired) 
Me he ; — Germany : | -. 
_£ a £ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
@ 522 
UO i= 
Se pee Ludwig Nathan Emi Meyer —— 4 
2 = oa ie WAS neal nies IN UL! 8 ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= mr? fes, no, or unkown) ‘yes givewerordetesofservice) 
#228 ) Neil W.Beckman 214 | Crownwood Road, Ellicott Cit 
3 5 BE a 18. CAUSE OF DEATH [Enter only one causa per line 6r (e). ~~) INTERVAL | BETWEEN 7 
53 nae PART I. DEATH WAS CAUSED BY: pel acl} 
an IMMEDIATE CAUSE (a) < —— 
Sa 58 9 LA 
32788 : X DUE TO 
tt: § Conditions, if eny, which b) tal 
2eis% geve rise to imme 
‘agi a), steting the un DUE TO 
a = a 
zg Sees fause lest. () wet 
aS 6 “o z PART Il, OTHER SIGNIFICANT CONDITIONS CO! 9. WAS AUTOPSY 
3 #2 é PERFORMED? 
Betas < 
Be 82m OW — 
6S = | 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJUR' CCURRED. f inj ii it Part Il of item 18.) 
Eevee Ea SCOUTED erate cea |) 20H: DES jURY O' (Enter neture of injury in Part | or Part Il of item 
0 > tog G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 2 = = — 
Za 23 oa & | 20c. TIME OF INJURY Month, Dey, Year) 2bd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
az ao ray Hour a.m, While __Not While Weta avenrciuan Mlog=s otc} 

Gs ao ss 2 9 at work at work } 

2OZe 
Bees 21. 1 certify that (I) (this hospital) e deceased from... J ALfLz~....... 2 19% hed, 

2532 . 
ry] >~H 32 d alive ong 7 A. 1908, and that death occurred andi 6M, from the cduses and on the date stafed above. 
Cans #. 7 te 
me £ ATTENDING, etn STAFF fa) A 
| 3 eee FA © Wo. | PHYS. Director [] PHYS. [] a 
Bre as j 224. ADDRESS [4 

& AME (Type M y A, 
a aS 5 Sty ; 
82628! teeta my/T Brey ser Ly AbeS bo peu sem Met — 
Tigh © 1730, BURIAL, CREMATION, | 235, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
orgs 3 REMOVAL (Specify) 
a 7 ‘i 


424 FUNERAL DIRECTOR‘’S SIGNATURE ADDRESS 


4 
YR AIS (4) F.C, Higinbothom, Ellicott City,Md 


20M S-63 


oak 


leath certificate a within 4 hours after death. 


a a 
ed by the a’ 


. 
that the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 


5 


ysicig 


en 


by the funeral 
Pages 1 and 


tending phi 


leas, 


it. Then 


-transit permii 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


15M 4-64 


after dea 


event, within 72 hours 


fae 


ap MARYLAND STATE DEPARTMENT OF HEALTH 
» DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03693 CERTIFICATE OF DEATH (eit + re 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutton: Residence before admlsslon) 
3 COUNTY Howard STATE Maryland b. COUNTY Howard 


MARYLAND 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CltY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ears x Rural- Poplar Springs 


Rural- Foplar Springs 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) |; d. STREET ADDRESS 6. reas 
RED # 2, Woodbine t RFD # 2, W i ves E]_ nol) 
st 


3. NAME OF First Middie Lai 4. DATE Month Day Year 
DECEASED ‘ OF ie ) &S 
(Type or print) Bessie Ee Bowman DEATH Bie PRM. 6 1965 

5, SEX 6. COLOR OR RACE] 7, MARRIED ie &. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IFUNDER 24HRS. 

: 7. MARRIED [7] NEVER MARRIED [_} last irthday) Months] Days | Hours Min. 
Female | White WIDOWED 4] pivorceo[]| Oct. 1, 1887 77 _ yrs. 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Own home Florence, Md. USA 
13. FATHER’S NAME = 14, MOTHER'S MAIDEN NAME 
William E. Gillis Mary Duvall 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT  — - ; “Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No William A. Bowman, Mt, 
18. CAUSE OF DEATH Enter only one cause per line for (a), (b), and (c).] Z © Hh os oT 
2 ee NSD IRTE Cause fa) A yt eriosthepesie Cer drovescifae D, Seat e Ps wJAars 


F DUE TO G 
Conditions, If any, which 


gave rise to Immediate o__Diabetes Mied//itys : b ete M1 2 Uitys Mars 


cause (2), stating the ( DUE TO 
underlying cause last. (c) 


5 \S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 
= 

re ves] no fq 

= | 20a, ACCIDENT WAS UNDERLYING Fry | 20% DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part T or Part IT of Tem 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. factory, street, office bldg., etc.) 

rs E While Not While 

2 p.m. ig___lat work} at work C3 
21. 1 certify that (1) (this hospital) attended the deceased from. IRS, toHiarcd_, 1921, that (1) (we) last 
saw the deceased alive on JUaech S195" and that death occurred aty_4? M, from the causes and on the date stated above. 


22a. One. loi DATE SIGNED 


2 - 
FEU GCETIPZUAM no. BRNO’ py MiPoron 1 SME | Piarck 6, /VE-) 
) 


22c. PHYSICIAN'S 22d. ADDRESS 


wane pe) WV PC ‘Lue ff | Mount Airy, Mary liad 


23a. BURIAL, CREMATION, 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
REMOVAL (Specify) 
Burial - IM, 


: Be: ; 
(24. FUNERAL DIRECTOR Poshae PeEtaes tan Buin a a 
‘e Olin L. Molesworth, Damascus, Md. 1% 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03694. 


CERTIFICATE OF DEATH 
-? Filme 6364 


1, PLACE OF DEATH 
a. COUNTY 


Howard 


AL RESIDE! 


e. STATE 


ICE (Where dacaased lived, If institutlon: Residance befor: 
b. COUNTY 


MARYLAND | 


b, CITY OR TOWN (if outside corporate timits, 
write RURAL and give neeres! town) 


Ellicott City 


= ey ne ff = = ——— 
¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 


in 24 hours after 


921 
/3. NAME OF 

DECEASED 

{Type or print} 


72 hours after death. 


jin 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet address) 


Shaffers Convalescent Retreat 


@. IS RESIDENCE 
ON A FARM? 


| ves [] NOK] noX] 


“eer aa 


19 


= sey 
d. STREET ADDRESS 


“First r 1 | 4. DATE ‘Month Day 


7 


en papers, Pages 1 and 2 


‘5 


Ses me 
Female 


6. COLOR OR RACE| 


White 


OF 
DEATH 
March 2441965 
iF UNDER 1 YEAR 


9. AGE (In yeers IF UNDER 24 HRS. 
last birthdey) rents] Deys 
TS. 


GAED. 
7. MARRIED [_] NEVER MARRIED [_] _ 
Hours | in, 


wiboweD [$x —bivorcep [_] 


| B. DATE OF BIRTH {ge7 


ly @ 


At Home 


FATHER'S NAME 


in am 


0. USUAL OCCUPATION (Give kind of work 
during most of working life, even if ratired) 


Charles R. 


oy yi 
Tl. BIRTHPLACE (County & Stete, or forelgn country) 


Jessup, Maryland 


| 14, MOTHER’S MAIDEN NAME ~*~ 


Cockrell | Katherine 


10b, KIND OF BUSINESS OR ENDUSTRY 


None 


12. CITIZEN OF WHAT COUNTRY? 


Miller 


15. WAS DECEASED EVER IN U. 
(Yes, no, or unkown) 


16. SOC 17, INFORMANT _ “Address 


16. SOCIAL SECURITY NO. 
_| Irvine Cockrell ,Laurel ,Md 


ARMED FORCES? 


(i yes give waror dates of service) 


yaay 


Conditions, if any, which 
geve rise to Immediate ceuse 


The law requires that the death certificate be executed wit! 


cause lest. 


(a), stating the underlying 


18. CAUSE OF DEATH [Enter only one cause per ling for (e), (bl, e 
PART 1. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE in rrchras - Dp ealet Chee 


wo Grtprundlecote, Cokie Ubewba, Leripec 


DUE TO 
{c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no 


20e. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m, 
p.m. 


. 1 certify that/ (I 


MEDICAL CERTIFICATION 


Month, Dey, Yeer 


this ae rae the 


saw the eee alive on....... AnAZ 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town} {County} 
While __ Not While factory, street, office bldg., etc.) ! 
v1 et work [_] at work 


aid from... (1) (we) last 


22a, SIGNATURI 


ASS Band that death occurred ane, from the causes ana on ‘fe date stated above. 


J 22b, DATE 
ATTENDIN! STAFF 
mo. | PHYS. GR omecror [] ens, 


2¢, PHYSICIAN'S. 
NAME (Type) 


led with the State Dept. of Health prior to burial, cremation, or removal, and 


er bi 


SIGNED 
3-233 
~|22d. ADDRESS 


46 Church Road,Ellicott City,Md 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION, 
OVAL (Shecify} 


23b, DATE THEREOF 


23c. NAME OF Nor OR CREMATORY “ATION (City, town or county) {Stete) 


ah I-6 


es 24 Fy Sins pits SIGN. 
VR AIS «| 


Gots ee REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
a 
oPR 1 1 Che thy Judgan 


20M 5-63 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03695 CERTIFICATE OF DEATH’ ; 05605 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before es 


a. COUNTY J 
a. STATE b. COUNTY Ah d 
Howard MARYLAND Md, owar 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


rite RURAL and_give nearest town) “wh ’ 
cott ( Ay B ore Man d + 
d, NAME OF HOSPITAL ORINSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ®@. IS RESIDENCE 
4 . fr ON A FARM? 
716 Montgomery Road 6207 -Léch Raven.blvd, ves] nol] 


3. NAME OF First Middle Last . DATE Month D Year 
DECEASED : ; 


(Type or print) Alice fara Gilles Le | DEATH 3 5 19 65 


B, SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 3._AGE § years very | | 


ainnile white winowen £2] pwvoncent ] Dec. a 1882 ny irthday) oy Days | Hours Min. 


yrs. 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or forelyn country) | 12, CITIZEN OF WHAT 
duringmost of working |}fe, even If retired) INDUSTRY COYNTRY? 


ousewr te MN d eDiets 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


D. Steever | Unknown 


Os Wen FES OER: 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
| é» Gillespie, 6201 Loch Raven Bly 


18. GAUSE OF DEATH [Enter only one cause per Ife for (a) , and (¢). INTERVAL BETWEEN 
id ly Pl (a), (0), (©). - NM DEATH 


PART 1. DEATH WAS CAUSED BY: f Lhe a2 

s IMMEDIATE CAUSE (2) Ate @ , 

Hf) DUE TO 

Conditions, If any, which b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (ce). 


PART II. OTI SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Pe eeeate 
é fla. Car shin ~ UH codon ves] 80a 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part # or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTt EDICAL EXAMINER). 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 
Hour a.m. While -- Not While factory, street, office bldg., etc.) 
p.m. 19 at work[_} at work O 


21, | certify that (1) (this hospital) at}ended the deceased from 4% 


saw the deceased alive o1 194, and that death occurred at4* , from the causes and on the date stated above. 
22a. 5 E 22. DATE SIGNED 


Ke * vo, SE OH Moe HE OL BASE 
22c. SICIAN’S, 22d. ADDRESS é, 
EO Tho nos F Herbert Mp |Ye Ganhhd. Cllitotl Ghy Ad, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY_OR CREMATORY 23¢. CATION (City, town or gounty) (State) 
DBI Spa) | 3/6/65 | Oak awn eneteny [Bal ttwens: Nid. 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR | 25b. APRS SIGNATURE 
VR A15 (4) “> Leonard g, Ruck Ine Baltimore, Md. DATE MAR 9 i965 f ; 7a 1 


papers. Pages 1 ani 


it, within 72 hours after death. 


‘ hours after death. 


letely filled in by the funeral 


in 
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H 


it. Then 


-transit permi 


cremation, or removal 


quires that the death certificate be executed with’ 


MEOICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL e ATTENDING PHYSICIAN: The law re 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03696. CERTIFICATE OF DEATH ne} 52 ' 


= 


1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi before edmission) 
a. COUNTY a. STATE b. COUNTY Jf 


LWAA od MARYLAND fA "fo tdfte Pak 


b. CITY OR TOWN lif outside corporate limils, “e. LENGTH OF STAYIN Ib || c. CITY OR R TOWN "Wit outside corporate limils, wiile RURAL and give naarest town). 


write RURAL and give nearest town) 
ro > ar AX 2S OVI KLE __ +. 3 Liew 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. >, 4F, @. 1% RESIDENCE 


ON A FARM? 


of Aypas evvihhke Bt | __| vs [] No EA” 


3. NAME OF Middle | 4 Month Dey Year 
DECEASED 


OF 
(Type oF print) Lehen ae VA Paley WS tieek th 9 fs 
5. SEX S COLOR OR RACE) 7, maRniED [EY NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yoors [if UNDER YEAR] IF UNDER 24 HRS, 


Jost birthday) Paige Days | Hour ie 


CCI A Le fbr. 7Té wipoweD [] _pivorceo [_] A lf Ee Fol Fo. 
3 HPLACE (Couhty & 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR eae fi State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if refired) 
Ouse WFC _ ny ee ees Ha 


in 24 hours after =; e 


#: 


id completel: 


in by the funeral 


after death. 


Pages 1 and 2 shoul 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Bee Lhpek a set 46d. | tek eal L0 CGarktle ay 


15. WAS DECEAGED EVER IN ‘U.S. Bek FORCES? | 16. SOCIAL SEC! 


(Yes, Wi or ee 9 17. INFO! addrats hie 
8-89.25: hy. Adden! / @pahh Singeroyy Me 


18. a GF DEATH [Enter only one cause per line for {a), (b), end (c).] Me 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: @ di af ve 
_ IMMEDIATE CAUSE {e)__ a fetta 7 ae | = Feehan 


aay 


Conditions, Hueny, whieh (by. DAN 2 Ae to LB GAd 4a Canea try 


geve rise to immediate cause 


(a), steting the underlyi: Peere, 
}, steting underlying a 7 f 5° 


cause last. 


PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE An DISEASE “CONDITION GIVEN IN PART Tie) Ne) )) 19. Baa yee 
PERFO! ? 


Gdwe tae Ont — joy age ves [] No pa 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert lor Pert Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


that the death certificate be execute 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, © 20f. (City or town) (County) ——t*« Ste) 
Hour @.m. While __ Not While fectory, street, office bidg., etc.) | 
Ra. 19 at work [_] et work [ ] \ 


21. 1 certify that (I) (this hospital) attended the deceased from... CMA Ae hocesses % 90.72 to... 4.11% eee 19.4&, that (I) (we) last 
‘i — > 
saw the deceased alive on...4/A7...... 19. fo 19.@%8..., and that death occurred ad, from the causes and on the date stated above, 


22a. SIGNATURE ys, : — 22b, DATE 
ATTENDING MED. STAFF & SIGNED 


fe ate < mp._| PHYS. x DIRECTOR | pata PHYS. oO 3-23-27 


es "22d. ADDRESS 


MEDICAL CERTIFICATION 
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22c. PHYSICTAN®: J 


NAME i 5, G “Su dha van 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY “OR Cc CTREMATORY Pe LOCATION “es town or county) “(Siare) 


Lasial y cles VNeade tes dy. - yin REC'D Joli. REG! “—* Pz 
Be ene Se Lceeb tera Peed, Aue ohoWiOR 26 1864 [Poth Menage 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


death. Page 


TO HOSPITA; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03697 CERTIFICATE OF DEATH 3677 


1, Ber a ged 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 


a. COUN a, STATE b. COUNTY 
Howard MARYLAND Maryland Howard 


b. CITY DR TDWN (If outside comperate Timits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Hanover 1 Hanover 


d. NAME OF HOSPITAL OR 1 5 E a @. 1S RESIDENCE 
iL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Box 135A CN PARA 
Box 135-A_ Hanover & Florey Roads Hanover & Florey Roads ves] no{Ae 
3. NAME OF F Mi 
NAME OF ya Middle Last 4. DATE jonth Day ‘Year 
{ype or print) Annie v. Hale DEATR MarchxX#® 15,19 65 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] & OATE OF BIRTH ey len eee ee ee 
Female White WIDOWED fx] pvorcep[]| 3711-82 83 ae | ; 


10a. USUAL OCCUPATION (Give kind of work done| 10b. “ee OF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Seamstress Retired Virginia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Earnest Hepting Elizabeth ~ 
15. WAS DECEASED .S. iq . A . 
‘S DECEASED EVER IN U.S. ARMED FORCES 16. SOCIALSECURITY NO. | 17. INFORMANT Hanover, Md é Address Box= 135~A 


(Yes, no, or unkown) | (If yes give war or dates of service) 
| 217-01-1055 |Mr. John W, Hale~ Hanover & Florey Roads 


fter death. 
fter deat 


Pages 1 and 


filled in by the funeral 


ithin 72 hours ai 


fon papers. 


eo) 


etely 


lease remq 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Tet Bee ea 
PART I. bl) Res CAUSED BY: : oF 


MEDIATE CAUSE (a). < : 2: 
een aie if any, which eft =. : Bi 


cremation, or removal, and in an 


transit permit. Then 


gave rise to Immediate 


cause (a), stating the DUE TO aA 
underlying cause last. ) LB 2 EA, Mores 
{ hvewelh SAU Z = 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL a 4 WasaUrorsy 


yes[-] Np Zi” 


or attending physician. 
rtificate has been signed by the attending physician and 


is} 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTI |EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While —, Not While factory, street, office bidg., etc.) 


p.m, 19 at work[ | at work L] 


21. | certify that (0) (this hospj deq the decepsed from_L&2<—, 197.2, tog ZAZa Mle 1G, that (1) (wed last 


and that death occurred @ NM, from the causes and on the date stated above. 
22b. DATE SIGNED 


(7 
ATTENDING MED. STAFF 
<P wo, PHYS. pirector {_] PHYS. ol BL: id af" 
22d. ADDRESS 
Bruce Brumbaugh, M.D. | 5609 Main St. Elkridge, Md. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF Le NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) a 


REMOVAL 
Burial rs 3-19-65 race Episcopal Church Cem\ Elkridge, Howard Co., } 


pf [2% FUNERAL DIRECTOR “ADDRESS 25a, REC'D ay Wenetnan Dab, REGISTRAR” Codon 
VR AIS (4) (/" Howard H, Hubbard-4107 Wilkens Ave=21229 WAR 19 1965 ay hoo al 


15M 4-64 


IS cel 


After thi: 


2c. 'SICIAN’ 
NAME (Type) 


director, page 3 should be detached for use as the buri 
shoutd be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


I 
2 
S 
3 

= 

pa 
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= 
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2 
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oy 
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3 
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3 
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= 
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s 

= 
a 

£ 
S 
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2 
= 
= 

& 

z 

=z 

= 
= 

a 

2 

a 

a 

o 

z= 

a 

=z 

E 

<= 

ox 
°S 

2 

= 

ima 

a 

So 

= 

2 

= 


ft 


5 


in Item 18. Give Pages 1, 2, and 3 to%ne funeral 
je State Department 
hours after death. 


ce along with form PM3, Page 5 may be 


ffi 


ithin 24 hours after. death. If any dela 


burial-transit permit. File pages 1 and 2 
cremation, or removal, and in any event 


Ns 


the word “pending” in pen 


ld be forwarded to the Chief Medical Examiner's 0 
prior to burial, 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


= 
72 
@ 
2 
| 
3 
3 
4 
ry 
@ 
2 
= 
= 
3 
= 
a 
2 
3 
S 
a 
= 
o 
3S 
# 
= 
= 
a 
a] 
= 
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please execute the certificate, writing 
Page 4 shou! 


of Health or its designated agent, 


TD DEPUTY MEI 
director. 


VR A15ME, 
350D 4- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03698 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05660 
me al 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


@, STATE 


Howard MARYLAND Maryland > COUNTY Howard 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporate ilmits, write RURAL and give nearest town) 
write RURAL end give nearest town) ‘i 


Ellicott City x Ellicott City 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a. STREET ADDRESS. &. Ig RESIDENCE 


59 Merriman Street / 59 Merriman Street ves{] no] 


|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) THOMAS E, LINCOLN BEara March 18 19 65 


5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED[~)| & DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR|IFUNDER 24HRS. 
| Oo last Sinchaay) ab Days | Hours Min. 


Male Negro wiDOWED [7] DIVORCED [_] 70 yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country) 12. oe OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | © ian eg 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] EAL ACen 
PART DENTMMEDIATE CAUSE ‘q__Arteriosclerotic Cardiovascular Disease. 
adel DUE To 
Conditions, If any, which tb) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART I!, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a)  {19. ee 


ves &&] NOT} 


2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 
yee AR ONT EIBUTING: 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,| 2Df. (City or town) (County) (Stete) 


Hour While Not While factory, street, office bid; 
at work] at work (1) 


p.m. 
21, I certify that | took charge of the remaifg described above, held an Autopsy [3x], Inspection [_], Inquiry [_], _and In my opinion 
death resulted from: Natural causes [3], / Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_} 
SreNaTuRe U hea J Mp, ASSISTANT MEDICAL EXAMINER [3 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 3/19/65 


EXAMINER'S 


MEDICAL CERTIFICATION 


NAME ec is S. Petty, M.D. Address (Street, clty, town, or county) 


23a. pea CREMATION;| 23b. DATE THEREOF Ws NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


i209 eS toned, Beard flud Slice _t 


24. FUNERAL DIRECTOR ADDRESS 25a. “APR REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE R 22 1965 forks Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03699 CERTIFICATE OF DEATH VSGTK 


& pV 
Bs £2 = = : 
~~ ‘ele 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before edmission) 
o 25 coy e. STATE b, COUNTY 
3 2£%e Howard oe p> * MARYLAND — Marylan i - Howard a 
ele 2 3 b. CITY OR TOWN (if outsida corpors ; ¢. LENGTH OF STAY IN Ib ¢. Cl 'N (If outside corporate limits, write RURAL and give neerest town} 
~~ Bav write RURAL and give nearest tor 4 
N 2 
~ £32 ey ‘“e Clarksville 
= ee /"d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress)_ | a. STREET ADDRESS «IS RESIDENCE 
ay | 
22 \{ 
ev. a3 ___—REB2 : I] ua dl no] 
2 va '3. NAME OF First Middle rr oes Month Day 
2an eeaaen 
a (Type or print] | DERTH 
Boe )_ oe __CHARLES __ GRIFFITH LINTHICUM Yare be PbO fear ue 
°§= 5. SEX | 6 COLOR OR RACE) 7, aRRIED [X] NEVER MARRIED ma DATE OF BIRTH 9. in yeers TF UNDER 24 HRS. 
last birthday) Pay Days | Hours | Min. 
Male White wipoweD [_] pivorcen [7] | | Septe 19,1901. yrs. 
1D. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
7 done during most of working life, even if retired) 
| Retined Police | Ellie: 
13. FATHER'S NAME : . 14.” MOTHER'S MAIDEN ott Cite, Md 7 
Charles G, Linthicum lydie Brosenne —— — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 


(Yes, no, or unkown) | (If yesgivewerordatesofservice) | 


__|_220~12-6402.\ Mrs.Helen Linthicum,Clarksville, 


0 
18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end {c).] 
PART |. DEATH WAS CAUSED BY mib 
IMMEDIATE CAUSE (| C@ronary thro osis 


| INTERVAL BETWEEN 
ONSET AND DEATH 


____| Immediate 


transit permit. Then please rem! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete cause = ? 
DUETO 


The law requires that the death certificate be execu 


(a), stating tha underlying 


ceuse lest. (e) 


NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS AUTOPSY 


21. I certify thal (i) GR 
saw the deceased alive on.. 


aes the deceased from... 44 20/.. wa WB, 54 3Bf24/.. , 196.5 that (I) GXa¥ last 


and that death occurred atl 3. 3@ from Ms causes and on the date slated above, 


a re PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB 
oe e ra. TY PERFORMED? 
3) s ves [] No R] 
n = — = = i ee a ee —* See 5 dE 
eB & | 2De. ACCIDENT ws UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

“ fe 1: ee = ae Late = bs 3 : —_—S 
9 S | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Steta) 

3 
a é Hour” a.m. While __Not While __ | fectory, street, office bldg., ele.) | 
E. 2 an 19 et work [] at work | 
cd 


22e. SIGNATURE 22b. DATE 
Chien #2 MA AL >, M.D. aS Bg SiecroR (a) PAYS. Oo 
22c. PHYSICIAN'S. "| 22d. ADDRESS 
ww (he Charles S. Whitaker, M.D. Clarksville, Maryland 21029 _ 


23a, BURIAL, CREMATION, 23d. LOCATION (City, town or county) 


23b, DATE THEREOF aie. NAME OF CEMETERY “OR { CREMATORY 
REMOVAL (Specify) 


March 27,1965. Linthicum Chape] —_____|__Clarksville,Md_____ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


F.C. Higinbothom, Ellicott City,Md | ‘ | oarMAR | 2 9 fcbanlt, ead 


director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi, 


TO HOSPIT. 
death, Page 


i MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: Vl _03700 CERTIFICATE OF DEATH a 

Ei / - = Ubi, 
% ES 1. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Se ee *. COUNTY a. STATE b. COUNTY 
68 £5¢ MARYLAND ee SE > H Tole —" 
= >Es b. at RRR {il outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (II outsida corporate limits, write Barend give nearest town) 
mote write RURAL end give nearest town} 
£ 33s Ellicott City { _ Ellicott City. ieee 
£ 230 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ~d. STREET ADDRESS o- IS RESIDENCE 
3 Fas. 
y eee X 198 Main St. ee a 198 = 1 Ste ves [] No[H 
= 2s ag 3. NAME OF ™ ~ First ~ ee. PaMignatar’ an « ‘DATE Month Dey Year 
2 ef aise DEATH 

= 'ypa or print) 

$ Sse a EDNA E, MAYFIELD bo 1965 
Bg pe 3 S. SEX 6. COLOR OR RACE) 7. MARRIED [OJNEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) 


pe Deys | Hours Min, 


82 os. 


e White WIDOWED & pivorceo [J Apr ol 23, 1882 
TOs. ‘ge OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


nN Saree (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Fs 
8 

E 

E dona during most of working life, even if retired) 

5 Ad. Home Ellicott City,Md 2 
o 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAMI 

2 

ve : James T, Bierly Anne Helm _ _ 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = ‘Address 

es 


(Yes, no, or unkown) 
2S a 

18. CAUSE OF DEATH [Enter only one cause H 
PART |. DEATH WAS CAUSED BY; Beret a 


, IMMEDIATE CAUSE (0)_ De ne eas Cred ~ Keletiin 


cnn, yi Ey tia. Bheg Le ealcy AOD lZ0 Aeon 
{a}, steting the und s DUE TO 
ire ee te) 


(IFyes give waror detes of servica) 


Te Hunt. 7 »48 Church Road, Ellicott cit 


INTERVAL BETWEEN 


{(b), end 3, 


col 


1 or attending physician. 


F3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS, AUTOPSY 
5 | yes [] NO 

= 200. ACCIDENT Re AEE See 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I of Part II of item 18.) 

& 

© | (IF ENTHER, NOTIFY MEDICAL EXAMINER} 

“ _ eee se ce 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, + 201. (City or town) (County) (Stete) 

= While Not While factory, street, office bidg., etc.) | 

2 work [_] et work 


tended the dace: from.. 
¢ M, from the causes and on the dale slated above. 
22b. DATE 


22a. Ne 
wa Lignan C= QL, bert M.D. mais Director [J PHvs. oO BIC eon 


22c, PHYSICIAN’S 2¢d. Cha, 


Raitt Ton mas FE Herbert MD | Gud bh Cobh loty Med 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ci 


REMOVAL (Specify) 
25a. REC'D BY RS INA FURE 
DATE M AR 


. and that death occurred ai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos; 


. fown or county) (Stete) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


ve Ais ole F.C,Higinbothom,Ellicott City,Md 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03701 Ree hed OF DEATH () yy 
1 PLAGE OF DEATH |] = osvaL RESIDENCE VP ‘daceaged lived, If institution: Residence befora admi 
Yew, A boa: STATE Mab. yl. aud b. COUNTY “nis of 


b. CITY OR TOWN (if outside corporata limits, "|. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if o! dae corporate limits, yrite RURAL and give nearest town) 


"WELT ig sbi) 30 Gra t We sf Pre’ Ctt (Sx, 


in 24 hours after 


d. NAME OF i i OR ee {if not if hospital, give sree! eddress) | od. STREET eo @. 1S RESIDENCE 

= sea LAY OW AFARM? 

@ 3 : | ves [YJ No [] 
3 /3. NAME OF = jonth 


impletely 
rbon papers. Pages 1 and 2 s| 


within 72 hours after death. 
~< 


NAME OF ~ 7 wiGe Middle 3st ~ | 4. DATE Month ‘Dey 
OF 
(year pein ph i lip i ( )e <r | dears Match 6 1965 
5. SEX ————s« 6. COLOR OR RACE] 7 MARRIED [WYNEVER MARRIED [] | 8 S OF BIRTH "19. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ww O 09, / SSF lest piety) [ae nths| Days | Hours | Min. 
wiboweD ["] —_—ivorceD [_] 


10a, USUAL OCCUPATION (Giv. of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC} (County & Vp, Kee foreign ake 


ib LT ed Pav cy or retired) Abent. LUf, Z Le Py Vn Co 
3. FATH OO LE, wav, A. OSS. as Ma FAA oe 


ie WAS mies BAER IN US, iad FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ddress 
Yes, no, or unkown) | (Iyesgivewarordatesofservice] HAE € heck (ar “fe, pes ae 
on ern oe (P17 (2b se -t2g2, fas. BPA (te 


Is. CAUSE OF DEATH [Enter only one cause per line for (al, (b). and (el. INTERVAL BETWEEN 
ONSET AND DEATH 


a CITIZEN OF WH oA COUNTRY? 


ae 


permit. Then please remove ca 


I, cremation, or removal, and in any event, 


PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (a) ows a 


DUE TO 


Conditions, if any, which {b)__ 
gave rise to immadiate cause 

(a), stating the underlying (CUETO 
causa last. te 


The law requires that the death certificat 


3O Gr2 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO TH INAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
5 LOE: Le 10 ef 
= = Late 

5 be able Lez Gi : ves [] NO 

= 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entas naiure of injurw/in Part | of Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH - on 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

py © a 
% | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (State) 

3 Hour a.m. While __Not While factory, strest, office bldg., ete.) | 

= bem. 19 at work at work i 


21. | certify that (I) nnn Maile. the ie, from. that (1) (we) last 


te 
7 
saw the deceased alive o1 Mand that death’ occurred at. iosat from the causes and on the date stated above. 


2 A g Le ATTENDING. MI STAFF e oo SIGNED 
. Co Mp. | PHYS. eee (7 pays. 1) aon = 
Ze. PHYSICIAN'S 22d. ADDRESS 
Nae tres aus Oku fun shin) ES Swe Kesv il, ie te Bie: 
U 


Tie. foun I OR Aen 7 I Wy i lown or county) Si 


ey, MAR 1 0 19k 25b. Vg, ans og : - 


od 


Zan, BURIAL CREMATION,|23b, DATE THEREOF 
REYOVAL (Specity 3 9 a 
4 FUNERAL oS SIGNATURE ail Oba D 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03702 CERTIFICATE OF DEATH 05681 


rs 
rd 
i == pea 
5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacacsed lived, If institution: nce bafore edmission) 
2 ae ¢, COUNTY # STATE py b. COUNTY 
£%¢ Howard MARYLAND _ Maryland __ Howard 
res B. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL and give nacrast town) 
2 a write RURAL end giva naarest town) 
285 on : Dayton ae 
23s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streal eddress) ad. STREET ADDRESS j «15 RESIDENCE 
Sas 
>. 2 
@ see 2 ae : ae ves [] no [9 
< aa E OF First Middle Lest Day Yaar 
ag fo eee 9 65 
= ype or print! : 
ees __Euma. Ethel Simpson ee ee ee 
yh 5. SEX 6. COLOR OR RACE/7, aRRIED [] NEVER MARRIED [] | & DATE OF BIRTH UNDER T YEAR| If UNDER 24 HR 
& Sa female white lest birthday) |Months| Days | Hours] Min. 
ces wioowen [ff pivorcto[]} Oct. 5 1890 Th yes. | 


We. USUAL OCCUPATION (Giv VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life 


Ee housewife o at home Maryland 
oe 13. FATHER'S NAME ~ | 14. MOTHER'S MAIDEN NAME a 
ae : : 
te Benjamin M, Hill | Willanna Parsley 
3 ¥S. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT : Address 2 
= (Yes, no, or unkown} | (Ifyes givawarordatasof service) 
no ries al Mrs Ethel Mauck Deal, Md. 
(18. CAUSE OF DEATH [Enter only ona ceuse per lina for (a), (b), end (c).] = — auth at 
PART |. DEATH WAS CAUSED BY: 
TMMEDIATE CAUSE (a) cachexia , ae - _ |2 weeks _ 
X DUE TO 
Conditions, if eny, which w_ Carcinomatosis, generalized |6 months 
gave rise to immediate couse | i t 242, aie S i "on 


(e), stating the undarlying 


couse lest i. carcinoma, head of pancreas fa year 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[2) “19. WAS AUTOPSY 
= PERFORMED: 

3 

s None uN US 

= | 20e. ACCIDENT WAS UNDERLYING [] | 206, OESCRIBE HOW INJURY OCCURRED. (Entar nat injury in Pert | or Part Il of item 18. 

© | Or CONTRIBUTING L) CAUSE OF DEATH 0 JURY O: (Entar nature of injury in Pert | or Part Il of item 18.) 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY “Month, Day, Yeor | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 208. (City or town) — ~~ (County) (State) 
8 Hour ¢.m, While __ Not While factory, street, offica bldg, ate.) | 

= p.m. 0 at work et work i] 


21. I certify that (I) (this-hospital) attended the deceased from... wee aS y a] 198. 0: 4 that (1) (we} last 

saw the deceased alive on. 3/8/ 

22e. SIG iii ae eS ae 22b. mare 
& wts ¢ g. hlonE hans mo. | PHS. RR] o1nector [} mvs. [ee 3/10/65. 


22c, PHYSICIAN'S = 22d, ADDRESS 


NAME (Tye?) Charles S. wWilvakex, M.D. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or =e 
REMOVAL (Spacify) 
burial i Chapel Clarksville, Md, —_ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


F.C.Higinbothon Ellicott City , Md. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


es 


VR AIS an 


gee oa MAR 11 
20M S-63 


age. 


Ae a 


in 24 hours after 


72 hours after death. 


in 


‘equires that the death certificate be execu! 
l-transit permit. Then please remov 


|, cremation, or removal, and in any e 


RECTOR: After this certificate has been signed by the attending physician and compl 


page 3 should be detached for use as the burial: 
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Dal 


TO FUNE) 


be filed with the State Dept. of Health prior to burial, 


director, 


aS ee OR ATTENDING PHYSICIAN: The law ri 
leath, 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03703 CERTIFICATE 


OF DEATH 05682 


1. PLACE OF DEATH a 


a. COUNTY 


Howard MARYLAND 


USUAL RESIDENCE (Whare deceased livad, If institution: Residence before edmission) 
a, STATE b. COUNTY 


Maryland : Bs 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb 
write RURAL end give nearest town) 


ELiLicott City 5 years 


©. CITY OR TOWN (If outside corporate limits, writa RURAL and give Te est town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) 


____Tayior Manor Hospital 
Fist “Middl 


Milton 


3. NAME OF 
DECEASED 
(Type or print) 


5. SEX 


Male White wipowed [] _Divorcep [_] | 


wee? prorat Ke 


Weinberg 
|[6 COLOR OR RACE|7, ARRIED [-] NEVER MARRIED JOR) ® DA 


Balvimore 2 yee 
d. STREET ADDRESS i @. IS RESIDENCE 
ON A FAI 


ves [] NO 


4 “DATE Month Day 


Yeer 6a7 
DEATH March 6 


9 
For y “Ie: AGE (in Years [IF UNDER 1 YEAR| IF UNDER 


L149 Ye one | Hours pe 


Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS Of INDUSTRY 
done during most of working life, avan if retirad) 
Salesman - C1erk 4c 


nN lhe) (County & State, or f 


country) | 12, CITIZEN OF WHAT COUNTRY? 


Baitimore, Md. U.S. 


13, FATHER’S NAME 


Has lire SMAIDENNAME ery 


ARMED FORCES, 
(Ityesgivewerordatesofse 


oni Tina for (a), (b), end (c).] 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 
of of} DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete cause 
(e), stating the underlying 
causa last. o) 


DUE TO 


6. SOCIAL SECURITY NO.| 17. INFORMANT 


Coronary rhrombosis _ 


Generaiized Arteriosclerosis ba 
- Ea 


yes ress 


GA F Arce BETWEEN 


bia es DEATH 
hre 


Schizophrenia, Chronic 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART rl 19. WAS AUTOPSY 


PERFORMED? 


| ves [] No F] 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRISUTING (] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) 


20¢. TIME OF INJURY Month, Day, Yeor 
Hour om, While 
” et work 


Not While 
7 at work 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on..March...6 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
factory, street, office bdg., etc.) | 


(County) (Stete) 


+ 192 65 that (1) (we) last 


al? 65 and that death Secavi wee 32, PM the causes and on the date stated above, 


22e. 


M.D. 


~22b. DATE 
ATTENDING MED, STAFF SIGNED, 


PHYS, O DIRECTOR Ce Ps, O 


3/6/65 


22c. PHYSICIAN'S 


NAME aioe paved & J. Taylor, M.D. 


"| 22d. ADDRESS 


Taylor Manor Hospital Ellicott city , Md. 


oS A 


232. TAL, CREMATION, ) 236. TE THEREOF 
OVAL (Sp y 3 


= 23d, ae ye town or gy (Stata) 


oe o 


DIRFETOR'S SIGHATU 
e eens 


fia Fd 


25a. REC'D BY wel RAR | 2Sb, RECTSTRAR’S SIGNATURE 


oaffAR 11 


